FORM D -“ . UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [ OMBNumber  3235.0076
Washington, D.C. 20549 Lixpires:

' . Estimated average burden
_ hours per response......... 16.00

T

07050975 PURSUANT TO REGULATION D, I—
SECTION 4(6), AND/OR DATE RECEIVED

/ﬁ é 5 UNIFORM LIMITED OFFERING EXEMPTION L ——L
LN L

Name of Offering (J  check if this is an amendment and name has changed, and indicate change.)

N
liling Under (Check box(es) thatapply): [J  Rule 504 ] Rule 505 X Rule 506 [0 Scction 4(6) ‘D ,.(.LJ']".?I':

Type of Fiting: B New Filing [0 Amendment z‘,_\

A. BASIC IDENTIFICATION DATA Ny
1. linter the information requested abour the issuer O;‘ L
Name af [ssucr ({0 check if this is an amendment and name has changed, and indicate change.) \'\ e
Foresee Resulrs, Inc. LY

Address of lxecunve Offices (Number and Street, Ciry, State, V.ilﬁ Code) Telent Number (Includi X Cond
! ! ) slephone Number t Area Code
625 Avis Drive, Suite 200 clephone ber (Including Area Code)

\nnt Arbor, Michigan 45108 " (734) 205-2600

Ann Arbor, Michigan - Py

Address of Principal Business Operattons (Number and Street, Ciry, State, Zip Code} U—”UCESS .| Telephone Number (Including Arca Code)
(f different from lixecutive Offices) EL () -

Brief Description of Business ﬂ ZUU/

Software development and sales reluted to website management THO
MSOn

Type of Business Organtzation -’Al
Bd corporation O timited partnership, already formed O other (please specify):
[ business reust [ timired partnership, to be formed
MMonth Year
Actual or Extimated Date of Incorporation or Organization: 0 9 0 1 B4 Actual O Yistimated

Jursdicrion of lncorporated or Organizaton: (lnrer rwo-letter ULS. Postal Service abbreviation for State:

CN for Canada: EN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Maess Vit Al issucrs making an offering ol securities in reliance on an exemption under Regulation 12 or Seetion 4(6), 17 CER 230,501 ¢t seq. or 15 US.CL 774(6).

When “To Fife: A notice must be Bled oo Iater than 15 days after the fiest sale of sceurities i the offering. A notice 15 deemned filed with the U8, Sceurities and Lxchange
Commission (8140 on the carlier of the date it s received by the SEC at the address given below or, iF recaived at thae address after the date on which 1t is due, on the date it
was maled by Umited States regstered or certified mail to that address.

Wherr to Uil U5, Sccurities and Lxchange Commission, 430 Fifth Sceecr, N.W., Washington, 1.0, 20549

Copies Requeiredt [ive (5) copies of this notice must be fifed with the SEC, one of which must be manually signed. Any enpics not manually signed must be photocopies of the
tanually signed copy or bear typed or peinted signatures.

Hafermnation Requdred: A new tiling must contun all information requested. Amendments need only repore the name of the issuer and offering, any changes thereto, the
mformation requested in Part C, and any material changes from the informaton previously supplicd in Paces A and B. Part 15 and the Appeadix need not be filed with the
SEC

Féleny Fee: There is no federal Gling fece.

State:

This notice shall be used to indieate relianee on the Uniform Limited Otfering Exemption (ULOIE) for sales of securities in those states that have adopted ULOLE and that
have adopred this form. Issuers relying on ULOL must file a separate notice with the Sceurities Admindstrator in each state where siles are to b, or have been made. 1f a
state reguares the payment of 5 fee as a precondition to che clam for the exemplion, a fee in the proper amount shall accompany this form. “This notice shall be filed in the
appropriate states in aceordance with state faw. “The Appendix to the notice constitutes a part of this aotice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the mnformation requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past 5 years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morte of a class of cquiry
securities of the issuer:
e  liach cxecutive officer and director of corporate 1ssuers and of corporate general and managing partners of partnership i1ssuers;
and
e [ach general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promoter Beneficial Owner [} Esecutive Officer [] Director [] General and/or
Managing Partner

I7ull Name {Last name first, if individual)
CFI Software, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Codce)
625 Avis Drive, Suite 100, Ann Arbor, Michigan 48108

Check Box{es) thar Apply: 0 Promoter Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if ndividual}
Compuware Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
One Campus Martias, Detroir, Michigan 48226

Check Box(es) thar Apply: [J Promoter [] Beneficial Owner [X] Executive Officer [¥] Director [} General and/or
AManaging Partner

Full Name (Last name first, if individual)
Freed, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Awis Drive, Sutte 200, Ann Arbor, Michigan 48108

Check Box(es) that Apply: [] Promoter [J Bencficial Owner [[] Executive Officer [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Formell, Clacs

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Avis Drive, Suite 200, Ann Arbor, Michigan 48108

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilhite, Clayton

Business or Residence Address (Number and Street, City, State, Zip Code)

625 Avis Drive, Swite 200, Ann Arbor, Micligan 48108

Check Box{es) that Apply: O] Promoter [] Bencficial Owner [ Executive Officer [ Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Scon

Business or Restdence Address (Number and Street, City, State, Zip Code)
625 Avis Drive, Sutte 200, Ann Arbor, Michigan 48108

Check Box(es) thar Apply: [0 Promoter ] Beneficial Owner [ ] Executive Officer [X] Director [J General and/or
Managing Partner

Full Name {Last name fiese, if individual)
Angely, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)

625 Avis Drive, Suite 200, Ann Arbor, Michigan 48108

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [] Executive Officer [ Director | ] General and/or
Managing Parmer

Full Name {Last name first, 1f individual)

Business or Residence Address (Number and Srreer, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Y N
1. Tas the issuer sold or does the issuer inrend to sell; to non-accredited investors i this offering: DCS Eﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investiment that will be accepted from any individual? $2,100,000.71
Yes No
3. Docs the offering permit joint ownership of a single unit? = O

4. Enter the information requested for each person who has been or will be paid or given, directly or
mndirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of sccurifics in the offering, If a person to be listed is an associated person or agent of a broker
ot dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five (3} persons to be Listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Nor Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States n Which Person Listed Fas Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAMES) ..o s [} All States
LliaviJrak1Drazi Jiari Hrealdricol et Ooe) Jioc Qirni Jeal 181 [J{ID]
Clrrnidomw s diks1 ikl Oiwa O e) Cvo) O (va) Ot Oivvd [ ims1 ] (Mol
O i1 O inz) C) vy C]ise) O iva] O oemg O vy ] CJive} Jinpl D ioR] (Jioxk1[Jior] []pA]
ClirrrOescrdesor i1 O rrx1 e CJovr Oovar O wal Giwvi Diwnl O iwy) CJ1PR]

Full Name (Tast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Inrends o Solicit Purchasers

{Check "All States” or check mdividual States) ... .[] Al States
Oan) Oiax] Ciaz) Oar] Deeal icol Cliert Oioe) Oioc) C1iFL] [ical Otur) Ji1p]
Cliro) O Cdeza) diks) Oky) Qial Ome)] Oivol Omay Omwr) Oow) Qs Qo)
D) Jine] Oinv) Qe Qg Ooea Oiny) Oivel Do Oior) okl Jior] Jreal
Orrrl Cdtscl Cdiser Oirel Qrrx] COJturd Oivr) Owval Owal Oiwvl Oiwsl Jiwyl JeR)

Full Name (Lase name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... ce ] All States
Oianl Otaxl Qiaz) Orar] Jical [:l[co] D[CT] |:|[DE] D[DCJ D[FL] [HGA] Ol [JiTo]
Oerw O Oz Oixs] Oiky)] Cical OmeEl Omol e Qo) OJoa) Ois) el
Ol Oinel Oivv: e Ooed) o Oyl Oiwe) Omwos Oiorl okl OQior] [Jiea)
O=r1 Oiscl ispl il Oirxy Oterl Oivel Qival Twal Qowvl 0wl Oiwyl Oier)

(Use blank sheer, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|95}

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”. If the transacton is an
exchange offering, check this box [[] and indicate in the columa below the amounts of
the securities offered for exchange and already exchanged.

Type of Securty

O Common [ Preferred

Convertible Securities (including Wartants) ...
Partnership INTEEESTS ciov. e conies st se ettt emasem e emnen e

TOMAL oo et ee s e
Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased
sccuritics in this offering and the agpregate dollar amounts of their purchases. [For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer 1s “‘none” or “zero”.

ACCTEAITET TNVESTOIS ..ot ee e e s e raran st et e et et et et se s e teeen

INON-2CCTEAITE TIVESTOIS 1ottt ittt e et eneaeeeee et en et et arerens

Total (for filings under Rule 504 only)} ...,
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 503, enter the information requested
for all securitics sold by the issuer, to date, in offerings of the types indicated, in the
rwelve (12) months ptior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Secunty

Regulation A

TTOBAL ettt e e e e et eee e v s rare st et et et et eeners

. Furnish a srarement of all expenses in connection with the issuance and distribution of

the securities in this offering.  Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to furure contingencies. If the
amount of an expendifure is not known, furnish an estimate and check the box to the
left of the estimate,

Transfer Agent’s Fees ..o

Printing and Engraving Costs .. ienirieeeeeeseeeseeseessessssesees s ssssssss s aess
Legal FEES oottt e e
ACCONNMNG FEES ..o s
ENgmeening FEes. ..ot
Sales Comunissions (Specify finder’s fees scparately)

Other Expenses Jdentfy) oot eeeeeee e

TTOMAL 1ot et e oot ee e s e eee e

40f8

Agpregate
Cffering Price
30

$15,000,000.62

50
30
30

Amount Already
Sold
S0

$15,000,000.62

$0
$0
$0

$15,000,000.62 $15,000,000.62
Number Agpregate
Investors Dollar Amount
of Purchases
3 $15,000,000.62
0 $0
3 $15,000,000.62
Type of Dollar
Security Amount
Sold

XOOOOXKODO

3
S
$100,000

)

3

3

$

$100,000




C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the apgrepate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a.  This
difference is the “adjusted gross proceeds to the 1Ssuer.” oo

Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for cach of the purposes shown. 1f the amount for any purpose 1s
not known, fumnish an estmate and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C-Question 4.b. above.

SAlafES ANA FEES ... ettt saen ]
Purchase of real €5tate. ...ccociiiiieee ettt O
Purchase, rental or leasing and installation of machinery and equipment................ O
Construction ot leasing of plant buildings and facilities ...........cooevrvvvvrrmmreresssornmnnnesnne L)

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant toa mergcr ......................................................... D
Repayment of indeDtedness ..ot |
WOrLking COPIAl .ot st st st st s st st s se st e ce et 4
Other (specify) Redemption of shares .. ... k]

Coltmi TOTAIS .t e s e s v neae |

Total Payments Listed (column totals added).....ooconinccneccncereeeeeeeeeecrnrs

$14,900,000.62
Payments to
Officers,
Directors, &
Affiliates Payments To
Others
$ 3
3 3
3 $
$ 3
$ 3
$750,000.00 $
$ $

S $
S )
B4 $4,900,000.62

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notce is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor putsuant to paragraph (b} (2} of Rule 502.

Issuer (Print or Type)

Foresee Results, Inc.

Signature

s

Date

March _30 2007

Name of Signer (Print or Type)

Larry Freed

Tite of Sign?(Prim or Type)

CEO and President

END

ATTENTION

e

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)
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